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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name af the Limited Liabality Company i

Coral Sun ELC
(Must contain the words “Linuted Ligbtitty Company, L. L.C." o “LLC.)

ARTICLE 11 - Address:
The matling address and street address of the principal office of the Linuted Liabibiy Company is;

Mailing Address:

350 Ocean Drive #503IN
Key Biscayne, FL 33149

Principal Office Address:

350 Ocean Nrive 9503N
Key Biseayne, FL 33149

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signatore:
(The Limited Liability Compuny cannol serve as its own Registered Agent, You aust designate an individual or
another business entity with an acuve Fionda registration.) =1 e
i P [
Y
The nawne und the Flotida street uddress of the registesed agent are, =5 4
SE @
(. T Carporalion System N ;‘ —
} on - . e
Mame Y- o
M "y
1200 South Pine Istand Roud LEo=o i
e 2 . <[ ax N e F T . -~
Floridz street address (P.O. Box NOT acceptable) P (4
e =
Plantation Flonda 33324 }S ~ ;‘:
Zip ’ £
N

stare

City
Heaving beert named s registered ageni amd fo aecept service of process for the above stared limited flabilinv company at the

pluce designatedin this certificare, [ hereby accept the appoiniment as registercd agent und agree toact in this capaciiy. !
Surtheragree o comply with the provisions of all stancs relating 1o the proper and compleie performance of my dities, and
e

am fomifiorwith and uccept the obligaiions afmy position as registered agent as provided for in Chuprer 603, 1.5,
C T Curpuration System
By: /s! James Martin - Assislant Secretary

Registered Agent’s Signature {(REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person auchorized to manage and control the Limited Liability Company:

Title:
*AMBR" = Authorized Member

"MGR" = Manager
Coral Sun [oldings LLC

Munazet
350 Ocean Dr #303N
hev Biscayne, FL 33149
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{lisc anachment if necessary) = " .
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{OPTIONAL)

ARTICLE Ve Lffeetive date. if other than the date of filing:
{If an effective date i< listed. the date must be specific and cantot be more than frve husiness days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does nat meet the applicable statutory filing requirements, this daie will not be listed as

the docunient ‘s cilective date on the Department of State's records,

ARTICLE VI: (ther psovisions, if any.

REOQUIRED SIGNATURE:
/s Kimberly Baqqet

Signature of a member or an authorized representative of 1 member.
This document 15 executed in acenrdance wath section 505.06203 (1) (b), Flonda Statutes.
[ am aware that any false informabion submitted in # docuiment to the Depanument of” State

constiutes a thnd degree felony us provided for in s 817155, F.8.

Kimbery Baggett
Typed or printed namne of signee

Filine Fees

$125.08 Filing Fee for Articles of Organization and Designation af Registered Agent

S 30,60 Certitied Copy (Optional)
$  5.00 Certificate of Status {Optional)
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